Briquet's syndrome -some diagnostic considerations I read with interest the case report by Harris et al. (March 1991 JRSM, 167) on Briquet's syndrome.
There are a few complexities in diagnosing and conceptually understanding Briquet's syndrome which I would like to highlight here. Firstly Briquet's syndrome is not a diagnosis of personality. The authors highlight a Briquet's syndrome patient having an underlying personality of hysterical type rather than antisocial and psychopathic, which is not too palatable an observation. Moreover, primary male relatives have an increased prevalence of alcoholism, drug abuse and antisocial personality disorder, which makes this assertion further suspect. Whether the underlying personality makes a substantial contribution towards aetiology or are other genetic, environmental, social, cultural or neuropsychological factors as important, if not more, is not yet clear.
Conceptually, characteristic of Briquet's syndrome is involvement of multiple systems and a particularly high frequency of sexual complaints. For a diagnosis of Briquet's syndrome of St Luis criteria', patients need to have at least one symptom from nine out of 10 symptom groups described. DSM IIIR's2 somatization disorder which is considered equivalent to Briquet's syndrome requires at least 14 out of 25 symptoms in a female to make such a diagnosis. The list of seven symptoms used in the case report of which presence of only two or more symptoms suggest a high likelihood of this disorder seems to be an oversimplification and indeed a conceptual mistake.
I would be sceptical of labelling recurrent tendoachillis pain which culminated in a left below knee amputation as a Briquet symptom although detailed information is not available. A patient with predominant pain symptoms or somatic symptoms which cannot be explained medically, but which do not qualify the stringent criteria for Briquet's syndrome should not be labelled as such. This point attains further significance and one needs to be very careful about it, as, diagnosing a patient 'Briquet's' carries connotation of extreme somatization and a very poor prognosis which may bias future treatment. It is also important for physicians not to be distracted by this diagnosis whenever a patient presents with a fresh complaint. JRSM, p 127) and Somerfield (March 1991 JRSM, p 179) I had also used honey successfully in the treatment of chronic ulcers, particularly offoot ulcers in leprosy patients whilst in Mysore, South India, from 1951 to 1967. A problem with honey was that it was sometimes messy, leaking out from the edges of dressings and also that it attracted flies. On returning to this country I reverted to its use again for chronic ulcers and for neurotrophic diabetic foot ulcers, but later I changed to using sugar paste made according to the formula below. I have used this now for 10 years and find it to be very useful in separating moist slough and promoting the healing of granulating wounds. It has proved very acceptable both to patients and to the nursing staff alike.
D K ARyA
Formula for sugar paste: Caster sugar Icing sugar Glycerine BP Hydrogen peroxide soln 30% BP (100 vol)
FRANK I TOVEY

Immunology of the tonsils
Dr A H Hodson in a letter (January 1991 JRSM, p 58) maintains that few tonsillectomies were undertaken on African children because they 'were not prone to tonsillitis'. He goes on to suggest that the absence of cow's milk in the diet could have had a bearing. There might well be a simpler explanation. From 1950 to about 1965, I attempted to assist the African population with their ear, nose and throat problems, working in Salisbury, Rhodesia, now Harare, Zimbabwe. Many children with recurrent tonsillitis were referred for consideration of tonsillectomy, and in those in whom it was thought the operation might be beneficial, surgical treatment was advised.
This was usually refused because at that time surgery would not be accepted unless it was obviously necessary as a life-saving procedure, all other avenues, including traditional healers, having previously been explored. Additionally in their hierarchy it is the 'mai', the grandmother who is the absolute head of the family and who looks after and controls all aspects of the family and children's welfare, including discipline, and if she said no it was no. The parents would accept this decision, and would have been very unwise to do otherwise.
The situation is very different today. 'European medicine' is accepted much more readily and my colleagues undertake tonsillectomy on as many African children, if not more, than on the patients of any other racial group. N A CAMPBELL PO Box 3136, Paulington,
Mutare, Zimbabwe
In West Cameroon, the rainfall exceeds 300 inches per year, no milk is drunk, and tonsillitis is very rare (January 1991 JRSM, p 58). In Tobruk, in Libya, the desert comes down to the seashore and the rainfall is less than 2 inches per year. In the 1960s no milk was drunk, and florid tonsillitis was extremely common. One day I sent an Ll-year-old child to the hospital with instructions that a tracheotomy set be placed at the bedside. There was a message from the Medical Director shortly afterwards: 'Don't do a tracheotomy on the child. They will say that you have cut her throat and if she dies they will certainly cut yours'. I was called to the hospital during the afternoon, but when I got there the child was dead.
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Current Research in Osteoporosis and Bone
Mineral Measurement E F J Ring, editor 96 pp £22 ISBN 0-905749-23-5 London: British Institute of Radiology, 1990 This book reports the proceedings of the Second Bath Conference on osteoporosis and bone mineral measurement which took place, in Bath, in June 1990. The conference was organized jointly by the Royal National Hospital for Rheumatic Diseases, Bath, and the National Osteoporosis Society. The book has 96 pages and contains 95 short papers and abstracts. The topics covered include bone cell function; mechanical aspects of bone; and practical aspects of bone mineral measurement including recent advances, calibration problems, reliability and comparability, and biochemical monitoring of bone. There are also a number of abstracts related to bone mineral measurement in the normal population and a section on epidemiology and risk factors for osteoporotic fracture. There are also a number of abstracts related to the clinical aspects and treatment of osteoporosis. There are a large number of contributors from the United Kingdom, Europe, North America and Canada and many of these contributors have established reputations in this field of research. The book is well presented and I am sure will be a very useful source of reference for those wishing to embark on research into osteoporosis and bone mineral measurement.
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University of Leicester Guillain-Barre Syndrome R A C Hughes 308 pp £75.00 ISBN 3-540-19634-X London: Springer 1990 Students are sometimes taught to avoid the use of eponyms to describe diseases, since such labels usually merely hide our ignorance of the true nature of conditions. This is a justifiable charge in many neurological disorders, but arguably not in the case of Guillain-Barre syndrome. The development of our knowledge of this condition, including strict diagnostic criteria and considerable depth of understanding of its pathogenesis, pathology and aetiology, imbues 'GBS' with a certain comfortable familiarity and the prosaic form is certainly more memorable than the more taxonomically correct 'acute inflammatory demyelinating polyradiculoneuropathy'. One cannot, however, but feel sorry for the forgotten Landry who first described the clinical features, and Guillain and Barre's co-author Strohl, whose name was subsequently omitted from citations of the seminal paper, possibly because he had left neurology for a career in physical medicine! No milk was drunk in Tobruk, but it was eaten in the form of milk powder distributed by WHO and similar agencies. Possibly the answer to the riddle lies herein. DAVID R FRY 10 Amaroo Avenue, East Blaxland, NSW 2774, Australia Professor Hughes's masterly work, based on his extensive scholarship and vast personal experience in the field, at both clinical and experimental level, provides a complete yet succinct overview of the syndrome itself and perhaps more importantly, its place in the neurobiology of inflammatory neuropathy. The book follows a logical sequence in which chapters on history and nomenclature are followed by detailed discussion of immunopathological mechanisms, pathological findings, clinical features, investigations and treatment, including discussions of prognostic factors and indications for plasmapheresis. Each chapter ends with a useful summary and an extensive bibliography. There are also interesting chapters on experimental models of both acute and chronic forms of the condition and a chapter on similar naturally occurring disorders in several ' animal species. Some may find the immunology rather heavy going, perhaps because the precise role and relative importance of cell-mediated and antibody-mediated processes in demyelination, and the sequence in which these occur, appears unresolved and as the author suggests, this may indicate a heterogenous immunopathogenesis in GBS. There are some colourful descriptions to lighten the burden however: ' ... these mast cells lurk like mines ready to discharge the granules loaded with vaso-active amines' (p 31).
The book ends with a useful chapter on other inflammatory demyelinating neuropathies which have to be considered in the differential diagnosis and include the practical point that nerve and muscle biopsies should always be undertaken in any case of undiagnosed neuropathy since pathology in these tissues may be the only manifestation of a treatable vasculitis.
The book is beautifully presented and illustrated and reasonably priced. It will be the essential reference work on the subject for many years and is thoroughly recommended. RUSSELL 
